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527, or 4847(a){1} of the Internal Revenue Code (except black lung
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trtemal Reverue Senvce » The organization may have 1o use a copy of this rotum to satisfy siae reporing requirements.

A For the 2012 calendar year, or tax year inni July 1 . mi% and endmng June 30 20 13
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Addrass change Ooung Businass As 45-2536579
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O oot rmtum 1045 Light Street 443-681-3334

Cl Terminated
D Amandec retum
O asaticaton perdng

Culy, town or post office, state, and 2iP code

|Baltimore, Marytand 21236
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1045 Light Street. Baltimore, Maryland 21230
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Summary
1 Briefly describe the organization’s mission or most significant activities:  Fostering innovation, tech advancementand
8 entreprencurship through educationalinilialives e e -
G | e eereetvemicicecacemeeteseaescasreemsamacimmesescesmeeiotcamsreteseseo-4emmnsSeeeme ot aesas ot ammnsemenemmaneee s e mmnme mam st mn e it amin ce e &
e
%] 2 Check this box » [ f the organization discontinued ts operations or disposed of more than 25% of fis net assets.
g 3  Number of voung members of the goveming body (Part VI, line 13} . i 3 3
g1 4 Number of independent voting members of the governing bedy (Pan V!, line 1b) b a 8
E] 5 Tota number of individuals employed in calendar year W . 5 - &
E 6 Total number of volunteers (estimate if necessary) . | . — '. ) ’ . 6 25
7a Total unrelated busmness revenue from Part Vili, colum @ e 3. 7a 1
b Nest unrelated business taxable income from Form 280 [L e 35 .. 75 0
_ Prior Yoar Current Year
o| 8 Contributions and grants (Part Viii, line 1h) . 190,450 414,473
E| 9 Program service revenue (Part VIil. ine 2g) g 2579
2 1 10  Investment income (Part Vill, column {A), lines 3. 4 a 1 ,
& 141 Other revenue (Part Viil. column (A}, lines S, 64, 8c, 1e) )
12 Total revenue—add lines 8 through 11 (must equal Pajt Vill oolu 1@1 2) 190,450 27152
13  Grants and similar amounts paid (Part IX, column (A}, rn&s = 1] ]
14 Benefits paid to or for members (Part I1X, column (A), o
8 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5—10) 42,037} 261,954
2 } 16a Professional fundraising fees (Part IX, column (A), fine 11¢) i o
g b Total fundraising expenses (Part IX, column (D), tne 25}y » s
17  Other expenses {Part IX, column (A), ines 11a-11d, 11{-24¢} . 58,176 225403
18 Total expenses, Add jines 13-17 (must equal Part IX, column (A), line 25) 10Q.249 487,357
19 Revenue less expenses. Subtract line 18 from line 12 90,201  (80,205)
Begnning of Current Year End of Year
gg 20  Total assets (Part X, hne 16) 95,201 81.995
21 Total kabilities (Part X, line 26) . . 5.000 32 000
Net assets or fund balances. Subtract line 21 from Ime 20 90,20 49995
MSIQnmre Biock

Under penaltues of perpry, Idaciamlmu-‘.aveemrﬂnedmarehm inchuding accompanying schodules and statements, anct to the best 0f Yy KNowleSge arc Dol 2 s

true, corTech, and cnmptms
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May the IRS discuss this return with the preparer shown above? (see instructions) CiYes [ No
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N Form 890 (2012)

ENX0]  Statement of Program Service Accomplishments
Check it Schedule O contains a response to any questioninthisPart i . . . . . . . . ...... 3
1 Briefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the
pnor Form 9390 or 890-EZ7 .o

e e e e e e e e e e e e OYes [INo
H “Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . OYes [No

if *Yes,” descnbe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three targest program services, as measured by

expenses Section 501{cK3} and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 198,105 including grants of $ 100,875 ) (RevenueS 0)
ndatian’'s EdTech

4b (Code:  ){Expenses$ 149,357 including-grants of $ 10000 ){Reverue$S ¢
Tech Center

4d  Other program services {Describe in Schedule 0.)

(Expenses $ 13 456 including grants of $ o ) {Revenue $
4e Total program service expenses » $428.550

| Form 890 2012




Form 990 (2012)

Page 3

Checklist of Required Schedules

1 s the orgaruzation descrbed in section SOUCH3) or 4947(a)1) (other than a private foundation}? If “Yes," !

complete Schedule A .
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?
3 D the organization engage in direct or indirect political campaign activities on behall of or in opposition to
candidates tor public office? If “Yes,” complete Schedute C, Part | .o . e
4 Secti_on '501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in eHect during the tax year? If “Yes,” complete Schecule C, Part Il . .
S Isthe organizatioq a section 501{c)4), 501(c){5), or 501(cK6} organization that receives membership dues,
’a:ssessments. or similar amounts as detined in Revenue Procedure 98-197 Jf “Yes,"” complete Schedule C.
6 Did the organizgtion maintain any conor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment ot amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | e e e e
7 Dud the orgamization receive or hald a conservation easement, including easements to preserve open space,
the environment, histonc land areas. or histonic structures? /f “Yes.” complete Schedute D, Part Il

8  Did the organization maintain collections of works of art, listoncal treasures, or other sumular assets? If “Yes,”
complete Schedule D, Part it

NACTICE

1

/
(2 [/ ]

3 7/

9  Dud the organization report an amount in Part X, line 21. for escrow or custodial account liability; serve as a
custodian for amounts not listed n Part X: or provide crednt counseling. debt management, credit reparr. or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . .

10 Did the organization, directly or through a related organzation. hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

11 It the organization’s answer to any of the following questions is "Yes,” then complete Schedute D, Parts VI,
VI, Vi), IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,~
complete Schedute D, Part V1

t1a} v

b Did the orgamzation report an amount for investments — other secunties in Part X, tine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " compiete Schedule D, Part VI .

11b

Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil .

(]

11¢c

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX .

11d

Did the organization report an amount for other habilities in Part X, line 257 If “Yes, ~ complete Schedule D, Part X

1te

w O

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D. Part X

11f

12a 0Oid the organization obtain separate, independent audited financial statements for the tax year? if “Yas,” complete
Schedule D. Parts X! and Xif .

12a

b Was the orgaruzation included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the arganization answered "No* to Iine 12a, then completing Scnedute D, Parts Xl and X rs ootieral . . . . . . 12b

13  Is the organization a scheol descnbad in section 17XbNTXAN)? I “Yes,” complete Schedule £

13

14 a Did the organization maintain an office, employees, or agents cutside of the United States? . . 14a

NN RN RN A S L N Y

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule £, Parts tand V. . . . . 14b

<

15 Did the organization report on Pant iX, column {A), fine 3, more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If “Yes, ” complete Schedute F, Parts Il and IV .

15

18  Did the organization report on Part IX, column (A). hne 3, more than $5,000 of aggregate grants or assistance

16

to individuals located outside the United Statas? If “Yes, ” complete Schedule F, Parts Ill and IV

17  Did the organization report a total of more than $15,000 of expenses for professional fundrassing services on
Pant IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions} . . . .

L B S

17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partl . . . . . .

18 v

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
ff *Yes,” complete Schedule G, Partill . . . . . e

19

20 a3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

NS

20a

20b

b 1f “Yes" to Ime 20a, did the organization attach a copy of its audited financial statements to this retum?

Form 890 2012)




Foren 890 (2012}

Page 4
[EXY] Checkiist of Required Schedules {continued)

Yes | No
i 21 Did the organization report more than $5,000 of grants and other assistance o any govemment of organization I '

‘ in the United States on Part 1X, column (A}, line 1? If “Yes,"” complete Schedufe I, Parts land il . . . . 21 1 v
22  Did the organization report more than $5.000 of grants and other assistance 0 ndwiduals in the United States __T_—__—
| on Part IX, column (A}, line 22 I “Yes, ® complete Schedufa I, Panis and il . e e e 2 v
23 Did the organization answer “Yes" to Part Vil, Section A. tine 3. 4, or 5 about compensation of the
organization’s current and former officers, directors. trustees, key emoloye&s and highest ccmpensated
smployees? If “Yes," complete Scheoule J . . . : .. .. .o 2
24a Did the organization have a tax-exempt bond issue with an outstancfng pnnczpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, ~ answer fines 24b
through 24d and complete Schedule K. I “No," go to hne 25 . . - 23a /
b Did the organization invest any proceeds of tax-exempt bonds beyvond a temporary penod exce-pmn" - 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrov: at any time dunng the year
to defease any tax-exempt bonds? - 24c v
1 d Did the organization act as an “on behalf of” issuer ior bonds outslandmg at any time dn.rmg the year” . 24d v
| 25a Section 501(c){3) and 501(c}(4) organizations. Did the organization engage n an excess benefit ransaction
| with a disqualified person during the year? if “Yes,” complete Schedule L, Part } L. . 253 v
} b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
’ if "Yes,” complete Schedule L, Part!l . . . . 25h /
‘ 26 Was a loan to or by a current or former officer, dxrector trustee, key emptcyee h:ghes. son’pensated employee or
‘ disqualified person outsianding as of the end of the organation’s tax year? I “Yes,” complete Schecule L, Partil . . 261V
27 0Did the organization provide a grant or other assistance to an officer, director. trustee, key employee,
‘ substantial contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule t, Partill . . . . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lo N
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? ¥ “Yes, " complete Schedula L, Part iV 28a v
b A famity member of a current or former officer, director. trustee. or key employee? If “Yes.” complete
Schedule L, Part IV . 28b w4
1 ¢ An entity of which a current or former ofﬁcer director. trustee or key errp!o;ee lor a famny member thefeof)
! was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schecule L, Partlv . . . 28¢ v
‘ 29 Cid the organization receve mora than $25,000 in non-cash contnbutions? if “Yes, “ complete Schedule M 29 v
} 30 Did the organization receive contributions of ant, historical treasures. or cother simdar assets, or qualified
conservation contributions? /f “Yes, ” complete Schedule M 30 7
31 Did the orgamzatxon fiquidate. teminate. or dissolve and cease operatuons" If "Yes. complebe Sc!:edule N,
Part! . . . . 31 v
‘ 32 Did the orgamzauon sell exchange dnspose of or transfer more than 25% of s net assets" If “Yes
‘ compflate Schedule N, Part il 32 7
‘ 33 Did the organization own 100% of an enmy dxsregarded as separate from the orgamzanon under Regulatxons
| sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . . a3 4
‘ 34 Was the organization related to any :a.x-exempt or taxable enmy" If “Yes.” complete Schedule R F‘an /A Ill
‘ or IV, and Part V, line 1 . e e e e 34 v
| 35a Did the organization have a controlled enmy within the meaning of sectien 512(b)(1 3)? L. 35a v
; b If “Yes" to line 35a, did the organization receive any payment from or engage in any transacnon wrth a
| controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 . 35b 4
i 36 Section 501(c){3) orgamzatiom. Did the orgamzation make any transfers to an exempt non-chantable /
related organization? If “Yes,” complete Schedule B, Part V, line 2 . 6
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgaruzanon
and that is treated as a pannershxp for federal income tax purpos&c? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
38 Didthe orgamzatnon complete Schedule O and pfOV!de explananons in Schedute O for Pan vi, Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . a8 lv




Form 990 (2012) Pags 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ) 0
[ Yos [ No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- # not applicable . . . . ta | 6] |
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable. . . |16 ol
¢ Did the orgamzation comply with backup withholding rules for repanable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . L 1e | v
23 Enter the number of employees reportec on Form W-3, Transmmal of Wage and Tax ! } .
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a i 6
b If at least one 1s reported on fine 2a. ¢id the organization fil2 all required federal employment tax returns? . b/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b 1f “Yes,” has it filed a Form 990-T for this year? /f “No, " provice an explanaiion i Scheduie O 3b

4a At any time dunng the calendar year, did the organization have an wterest in, or 2 signature or other authomy

over, a financial account in a fore:gn counuy (such as a bank account, securities account, or other financial

account)? . e e e . - v o . . ]aa 4
b f “Yes,” enter the name of the foresgn COUMTY: B

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financral Accounts.

S5a Was the organization a party to a prohibited tax shelter transacton at any time during the tax year? Sa v
b Oud any taxable party notify the organization that it was or is a party tc a prohinited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater ‘han 5100 000 and dxd the

organization solicit any coninbutions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every sohcitation an express statement that such conmbutxons or
gifts were not tax deductible? .. 6b
7  Organizations that may receive deducuble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made pamy as a contnbution and panty for goods
and services provided to the payor? . . . . 7a 7
b If “Yes,” did the orgamzation nolify the donor of the value of the goods or services pmwded” .. 7b v
¢ Did the organization sell, exchange, or otherwise cﬁspose of langub!e personal property for which n was
required to file Form 82827 . . .. 7¢ 7
d If “Yes," indicate the number of Forms 8282 filed dunng the year Ny 7d ! T
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract? | 7e v
¢+ Did the organization, dunng the year, pay premiums, directly or mdirectly, on a personal benefit contract? . 7t v
g !f the organization received a contribution of qualified intellectual propery, did the organizauon fle Form 8899 as required? | 7 v
b if the organizaton received a contnbution of cars, baats, arplanes, or cther vehicles, did the crgamzarion fle a Ferm 1098-C? 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509{a)}{3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsormg
organization, have excess business hokdings at any time durng the year? 8 s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . e e e e 9a v
b Did the organization make a distribution to a donor, donor advisor. of related pefson” e e b v
10  Section 501(c}{7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIll Ere 12 . . . . 10a
b Gross receipts, mcluded on Form 990, Part VIl line 12, for pubfic use of club facﬂiues 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 113
b Gross income from other sources (Do not net amounts due or pasd to othef sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organt:on fﬁmg Form 990 in heu of Form 10417 12a v
b i °Yes,” enter the amount of tax-exempt mterest received or accrued during the year . . 12b
43  Section 501{c)(29) qualified nonprofit health insurance tssuers.
a s the orgamization licensed to issue qualified health plans in more than one state? . . . ... 13a Vs
Note. See the nstructions for additionaf information the organization must repor on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified heatth plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization recerve any payments for indoor tannmg services dunng the tax year" .. . 14a v
b If “Yes,® has it fited a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b =
form {2012)




Form €90 {2012) Page 6
Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVi . . . . . . ) ... . A

Section A. Governing Body and Management

—

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 8
2 D any officer, director, trustee, or key employee have a family relatxonship or a business relatx‘onship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties cusromanry pedormed by or under the dlreci
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any signdicant changes to its goveming documents since the prior Forrm 990 vas filea? 4 4
5§ Did the organization become aware during the year of a significant diversion of the organizaton's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organizaton have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? 7a V4
b Are any govemance decisions of the organization reserved to (or subgect to approva.l by) members
stockholders, or persons other than the govemning body? . . 7b /
8 Did the corganization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
E a_ The goveming body? . . 8a | v
i b Each committee with authorrty to act on behaﬂ of the govemmg body" .o 8b | v
} 9 Is there any officer, director, trustee. or key employee listed in Part V11, Sectlon A, who cannot be reached at
¢ the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O . 9 v
¥

Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Cods.)

N Yes | No
3 10a Did the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” did the organization have written pelicies and procedures govemmg the actmtnes of such chapters
; affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ds governing body before filing the form? [ 11a| v
b Descnbe in Schedule O the process, if any. used by the organization to review this Form 990, -
12a Did the organmization have a written conflict of interest policy? If °No,” go to bne 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve nse to confhcts" 12b 7
¢ Did the orgamzatwn regularly and consistently monitor and enforce comphance with the pohcy" If “Yes,®
dascribe in Schedule O how this was done . .. 12¢ v
13  Did the organization have a written whistleblower polrcy‘> . . 13 v
14 Did the organization have a written document retention and destrucnon pohcy” 14 v
18 Did tne process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15al v/
b Other officers or key employees of the organization . 15b| ¢
If “Yes” to line 15a or 15b, describe the process in Schedule O (see :nstrucnons)
18a Did the organization invest in, contribute assets to, or parucrpate ina ;omt venture or simitar arrangemem
with a taxable entity during the year? . . 16a v
b

if “Yes," did the organization follow a written pohcy or procedure requiring the orgamzatnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed » Maryland

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(d(3fs only)
available for public inspection. Indicate how you made these available. Check all that apply.
2] Ownwebsite  [J Another'swebsite ~ [J Uponrequest (3 Other (exptain in Schedute O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poticy.
and financial statements available to the public during the tax year.

20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Andrew Coy, 1045 Light Street. Baltimors, Maryland 21230, 410-402-4189

Fom 990 207y




Form 990 (2012) Paga 7

Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . . . . . A I |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with o within the
organization's tax year.

* List all of the organization’s current officers, directors. trustees (whether individuals or organizations). regardless of amount of
compensation, Enter -0- in columns (D). (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100.000 from the
organization and any related organizations.

¢ Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.,000 of reportable compensation from the organization and any refated organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Posmon
“ (B) {do rot chack more than one © ® "
Name and Title Average | pox, unless personisbothan | Reporable Seportatie Esumatec
hours per | officer ana a Grrectoritrusteg) | COTpensaton rom:ensauon from| amaunt of
taveek (st a o=l = Py gy g from redated other
hourstor | SZ | 2 2 21353 the orgamzanons compensaton
eiated | 22121312 | 531 2| omancaon | w-2/1060-408C) from the
rganizations] SE 1§ | | 2| F 2| X |w-21cs0ms0)
pelow cotted| £ 3 e g1 % and related
tne) ] 3| B organzauons
3 § @
S
AVandrewCoy b 50 .
Executive Director/Secrotary v v 43,750
(2) Sean Lane e )
Board Chair v 4
{3) chris Hoyt — . 2 .
Board Membar v
Q) Vincent Jalbert 1.
Board Member 1 4
{S) RacheiChartesworth . .|} 9.
Board Member '
A8 DavidStone ... ... 0.
Board Member v
{NowgaManseva .. 1.
Board Member Y
BJoshHuber L 2.
Treasurer v v
_{8) Ryan Wojewodzki ... ... 50.....
Co-Executive Director v v 46,250
(5,0 OSSO U NUUU S EUSUSR
[ ) OSSR USSR
[A L USSR SR,
[ E USSR UUUNUNN S i
[0 USSR RSUSUURN P

Foem 990 2012}




Page 8
Form 990 {20V2} : g9
mm A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
©)
W @) Posiuon (D) © 1]
(do not chock more than ane Lmated
Mame and utle Averige | box urtess personsbothan | Reponiaois Rq”ﬁiﬁ;om ::;z;o,
hours per | officer and a cirecioritrustee) | comoensaton ampz:;d o ther
week (kst anyt =T = py gy g from < oan
hourstor | SR 1 3 g ERELRE] the agmmzu?u afmu:;
reated | SS1E1815]1 58| 2| organeaion | (W-2/1099-MIST ‘rom
g1 S| 213 8| R Jny.2/1099-M:5C; crgarzason
szmm:: §§ g 'g ég i ’ ang relxtec
w COX =]5 ]
Lne) ¢is 3 % GrGITIATCNS
gle a
] E]
(3
L) U ) S
(UL OO UUSTUUUSUOPRAN ISR
(Rt U I
L5 VR UNURUUIUNN SRRSO { ’
1L USRSV SO ‘
) e
(4 U U
!@ -------------------------------------------- L =Y
), SO URTN VU
L5, U VRUUSOII SOUU
(29). e d e -
1
1b Sub-total . . . . e e | 4 90,000
¢ Total from conhnuatmn sheetsto Part VI! Sectlon A . R &
d Total (addlinestband1c). . . . » 50.000
2 Total number of individuals (including but not lxmned to those hsted above) who received more than $100.000 of
reportable compensation from the organization » NONE
Yes| No
3 Did the orgamzation st any former officer, director, or trustee, key employee, or highat compensated
employee on line 1a7? If “Yes,” complete Schedute J for such indiidual . 3|
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensanon frorn the
organization and related orgamzanons greater than $150,000? i “Yes,” complere Schedule J for such
indviduat . . 4 7
5 Didany person IIS!9d on hne 1a receive or accrue compensatnon from any unre!ated orgamzauon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 7

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax

year.

8}
Name and ausiness agdress Descnphion of seraces

©
Compensatoy

NONE

2 Total number of independent contractors (including but not fimited to those fisted above) who
received more than $100,000 of compensation {rom the organization » NONE

Ferm 990 2o




Form 999 (2012)

X Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part Vill
L)

® ]

(C)

= @
Total revenue feaec or i Unrelatec Anenus
exemat t DUS.RESS exglucec fom tax
funcucn ravenLe H LACer SECTONS
e erLe 512,513, w378
2 81 13 Federated campaigns . . . | 1a
g 3 b Membershup dues . . . 1b
g E ¢ Fundrassingevents . . . . | 1c
5 E d Related organizations .. 1 id
‘é'- E e Government grants (contributionst | 1e
891 f Al other ceninbutions gifts, grants.,
32 and simular amounts not inctuded above | 1¢ 413.473
8 é g MNoncash conirbutions incliuded m fines 12-1£.§ | 0l
S Sl h Total Add nes 1a-1f . » 414.473
2 Business Code
§ 2a \WebSlams & Tuitioin Programs 32,679
k- g T R B e l
8 o T
z ...............................................
S
8
5 f Al other program service revenue .
a g Total. Add lings 2a-2f . L » 32679
3 Investment income (ncluding dividends, interest.
and other similar amounts) » o
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties . .. » [} i
) Rea’ {n} Perscnal - TN
6a Grossrents *
b Less: rental experises
¢ Rentalincome or {loss)
d Net rental income or (0SS} N 0 -
7a  Cross amount from sales of {} Secunues i5) Qther
assets other than iveniory .
b Less: cost or other basis
and sales expenses
¢ Gain or {lcss) .
d Net gan or (loss] » [1]
‘i.:i 8a Gross income from fundraising
g events fnotinchuding$
& of contnbutions reponed on line 1c).
5 See Part Vv, fine18 . . . a
g b Less: direct expenses . . . b
¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities.
SeePartiv, ine 19 . . a ‘
b Less directexpenses . . . . b I
¢ Netincome or (loss) from gaming actmties . . P 0 :
10a Gross sales of inventory, less )
retums and allowances . . a .
b Lless.costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventary . . P o
Miscellaneo.s Revenue Business Code
Ll L U SR s
b -----------------------------------------------
c ................................................
d All other revenue .
e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. » 447.152

Form 990 12013)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A)

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . - 0
Do not include amounts reported on lines 6b, 7b, (A) ®) (C}) F o)
emen und
. 8b,9b, and 10b of Part VIll. Torl expanses P s | gme axgenses cepnsen.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 ¢
2 Grants and other assistance to indmviduals in
the United States. See Partiv, lne 22 . . . 0
3 CGrants and other assistance to govemments,
organizations, and mndwiduals outside the
United States See Part IV, lines 15and 16 . . 0
4 Benefits paid to or for members . . . 0
S Compensation of current officers, duectors
trustees, and kay employees . . . 106,250 68750 37,500

6  Compensation not included above. to c:squahﬁed
persons {as defined under section 4358(f(1)) and
persons described in section 4958{c)3KB)

7 Othersalariesandwages . . . 58,284 58,284

8 Pension plan accruals and contnbutions (mc!ude

% section 401({k) and 403(b) employer contnbutions)
£ 9 Otheremployeebenefits . . . . . . . 31,867 31,867
: 10 Payrofitaxes . . . . .o 65,553 65,553
} 11 Fees for services (non- employees)
L a Management . . . . . . .. 4,825 e 4,825
: b Legal . . . . . . . . . . . .. 775 775
r c ACCOUMng . . . . . . . . . . . 5.025 0 5.025
: d Lobbying .
e Prolessional fundralsmg services. See Pan N lme 17
f Investment management fees

g  Othes. (ifline 11g amount exceeds 0% of fne 25 co‘umn
{A) amount, fist ine 11g expenses cn Schedul2 O0) .

12 Advertising and promotion . L. 10,632 10 632
13 Office expenses e e e e 14,608 13,783 825
14  Information technology . e 6,198 6,198
15 Royattes . e e e e e .

1 16 Occupancy . . . . . . . . . . 19,333 19,333
17 Travel . . . 3,417 3.417

18 Payments of travel or entertammem expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 17,133 17,133
20 Interest .
L 21 Payments to affi Ilates . .
22  Depreciation, depletion, and amomzat:on . 8,513 8,513
) 23 Insurance . . . . e e 425 425
1 24  Other expenses. ltemize expenses not covered
] above (List misceflanecus expenses i line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a TeacherStipends . 61,308 61,308
b Design Expense =~ 11,306 11,306
] ¢ ProgremExpenses 53,197 53,197
d Building Repairs & Maintenance 4172 4,172
e Allother expenses 4,536 4,536
% 25 Total functional expenses. Add lines 1 through 24e 487.357 428.550 58.807
26 Joint costs. Complete this ime only if the

organization reported in column (B) jomnt costs
from a combined educatonal campaign and
ﬁmdraxsmgosolzcatatron Check here P [0 f
following SOP 98-2 (ASC 958-720) ..

Fom 990 201 2)




Form 990 (2012)

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

A}
Bsgmmng of yom

Assets

ok WK

-
QYW W=~

1
12
13
14
1S
16

Cash—non-interest-beanng .
Savings and temporary cash mvestments .
Pledges and grants receivable, nat
Accounts recewable, net

e et e g S =

— e = e e Y N

in

_ 76,808]

{ ..

8]
(B
Lnadof yonr

Loans and other receivables from current and former oﬂucers dlrecxors
trustees, key employees, and highest compensated employees
Complete Part I} of Scheduie L . .

Loans and other receivables from other disquafified persons (as defined undar section
4938(1)(1)), persons described in section 4958(c)(34B), and contnbuting employers ang
sponsoring organizations of section 501{cY9) voluntary emp!oyees benarﬂary
organizations (see instructions). Complete Part Il of Schedule L.

. Notes and loans receivable. net

Inventories for sale or use

Prepaid expenses and deferred charges

DIV D

1,013

Land, buildings. and equipment: cost or

other basis, Complete Part VI of Schedule D 10a

Less: accumulated depreciation 10b

18,336

10c

35,785

Investments — publicly traded securiies .
Investments —other secunties. See Part IV, tine 11
Investments — program-related See Part IV, line 11
Intangible assets .

Other assets. See Part IV lme ‘n . .

Total assets. Add lines 1 through 15 _(must equa! lme 34)

11

12

13

14

185

$5,201

18

Liabilities

17
18
19

21

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilhes .

Escrow or custodial account hability. Complete Part v o[ Schedu!e D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, . and
disqualified persons. Complete Part H of Scheduls L Co.
Secured mortgages and notes payable to unrelated third partiss
Unsecured notes and loans payable to unreiated third parties

Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Coe e . BN
Total liabilities. Add lines 17 through 25

5,000

17

18

19

20

21

32,000

RIBIN

5,000

B8

32,000

Net Assets or Fund Balances

g8RLy

33N

Organizations that follow SFAS 117 {ASC 858), check here P E} and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporanly restncted net assets .

Perrnanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASC 958). check hare > D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or caprtal surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .
Total liabilities and net assets/fund balances .

49,993

B8N

80,201

48,995

23.201

88|28

L 81.98%

Forrn 990 201y




Form 990 (2012)

Page 12

X Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A), fine 12) .

447,152

Total expenses (must equat Part IX, column (4), line 25)

487,358

Revenue less expenses. Subtract line 2 from hne 1

{40,206)

Net assets or tund balances at beginning of year {must equal Pan X Ime 33 column (A))

90,201

Net unrealizec gains (losses} on nvestments

90,000

Investment expenses .

Pror period adjustments

olmi~vjoitniaiwin|al,

1
2
3
3
S5
6 Donated services and use of facilities
7
8
9  Other changes in nat assets or fund balances (explam n Schedule 0)
0

Net assets or fund balances at end of year. Combine hnes 3 through g (must equal Part X hne
33, column (B)) . .

-
o

Financial Statements and Reportmg
Check if Schedule O contains a response to any quastion in this Part Xil

1 Accounting method used to prepare the Form 980: (JCash A Accruat [JOther

if the organization changed its method of accounting from a prior year or checked “Other,”
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviawed on a separate basis, consolidated basis, or both;
O Separate basis ] Consolidated basis [] Both consclidated and separate basis

b Were the organization’s financial statemnents audited by an independent accountant? .
i “Yes,” check a box below to indicate whether the financial statements for the year were audnad on a
separate basis, consolidated basts, or both:
O Separate basis  [] Consolidated basis [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountam?
If the organization changed erther ts oversight process or selection process dunng the tax year, explamn in
Schedule O.

33 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

b f "Yes,” did the organization undergo the required audt or audtts" If the orgamzatwon dsd not undergo the
required audst or audits, explain why in Schedule O and describe any steps taken to undergo such audits

explain n

-

2¢c

3a v/

3b

Ferm 990 2012)
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SCHEDULE A | ousno 15150047

(Form 990 or 990-£2) Public Charity Status and Public Support

2012

Complete if the organization is a section 501{c){3) organization or a section

4947{a)(1 empt charitable trus .
Deparvrent of the Traasury {a)i1} nonexempt le trust. Open to Public
{rrema Res emce Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name ot the organzation Emgloyer identification number

Digital Harbor Foundation 45-2536579
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: {For tines 1 through 11, check only one box.)

1

2
3
4

3.}

~N o

10
11

{3 A church, convention of churches. or association of churches described in section 170{b)(1){A}).

3 A school described in section 170(b)(1){A)(). (Attach Schedule E.)

[ A hosprtal or a cooperative hospnal service organization descnbed in section 170(b}{1){A)G).

{1 A medical research organization operated n conjunction with a hospital described n section 170{b)(1){A)(ii). Enter the
hospital's name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental Unil descrbDed in
section 170()(1)(A)(iv). (Complete Part It )

{3 A federal, state, or local government or governmental unit described in section 170} 1){A){V).

CaAan organization that normally receives a substantial part of its support from a govemmenial unit or from the genesal public
described in section 170(){1){A)(vi). (Complete Part I}

0 A communtty trust described in section 170(b)(1){A)(v1). {Complete Part i1}

An organization that nomally receives: {1) more than 33'/3% of ds support from conmributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to cenain excepbons, and {2) no more than 33'/3%% of its
support from gross investment income and unrelated business taxable income (ess section 511 taxj from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1L} ‘

[ 1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

{J An organization organized and operated exclusively for the benefit of, to perform the functions of, or io camy out the
purposes of one or more publicly supported organizations descnibed in section S09{a}{1) or section 509(a}(2). See section
509(a)}{3). Check the box that describes the type of supporting organization and compiete ines 11e through 11h.

a O Typel b [0 Typel ¢ (O Type li-Functionally integrated ¢ {J Type lI-Non-functionalily ntegrated

e [J By checking this box. 1 certify that the organization is not controlled directly or indirectty by ane or more disqualified persons

other than foundation managers and other than one or more publicly supporied organizations descnibed in section 509(a)1)
or section 509(a)(2).

f i the organization received a wntten determination from the IRS that it is a Type {, Type i, or Type 1l supporting
organization, check thisbox . . - . e |
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . , . 115G
(i) A family member of a persondescribedin{labove? . . . . . . . . . . . . . . . .. 11964
(i) A 35% controlled entity of a person descnbed infjor{iijabove? . . . . . . . . . . . . . 11g6w)]
h Provide the following information about the supported organization(s).
D Name of supported @) EIN (@) Type of croanization | v} s the arganziation | (v) Ond you notrty i) fs ;e fvil) Amoun: of monetary
organization {descnbed on ines 1-9 | nel f kxoc 1 your | the orgaAnzaion n ergaruation i col supparn
above or IRC secnan | oveming acasment? <ol () od yous 6) crganzed ic: the
{soe Instructions)) suppor? us.?
Yes No Yes No Yes No
A
(B)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 14285F Schedule A (Form 990 or 090-£2) 2012

Form 990 or 990-EZ.




Scheaute A (Foum 990 or §90-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(bj{1)(A)(iv) and 170(b){1}{A)(vi}
(Complete only if you checked the box on ting 5, 7, or 8 of Part 1 or if the crganization failed 1o qualdy uncer
Part lil. I the organization fais to qualify under the lests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscaf year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2013 {e) 2012 {f) Tota

1

8

Gifts, grants, contributions, and
membership fess received (Do not
inctude any “unusual grants "} . . ?

Tax revenues levied for  the i
organizaton’s benefit and enher paid
to or expended on its behalt

The vealue of services or facilties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental unt or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) .

Public support. Subtract line 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c} 2010 {d} 2011 {e) 2012 {f} Total

7  Amounts from lina 4
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
18 regularty carried on .
10 Other incoma. Do not include gain or
loss from the sale of capital assals
(Explamn in Part IV.} .
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 880 s for the orgamzatlon s first, second, th:rd (ourth or ﬁfth lax year as a section SO1cH3)
organization, chack this box and stophere . . . R N T N
Saction C. Computation of Public Support Percen ge .
14  Public support percentage for 2012 (line 6, column (f) dinded by ling 11, column () . . . . 14 %
18  Public support percentage from 2011 Schedule A, Partll, line 14 . . . 15 %,
168 33'3% support test—2012, if the organization did not check the box on lma 13 and lma 14 is 33"3% or more, check this
box and stop here. Tho organization qualifies as a publicly supported organization ., . . . >
b 33'»% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 18 33‘,3% or more,
check this box and stop here. The organization quallfies as a publicly supportad organization .. O
178 10%-facts-and-clrcumstances test— 2012, if the organization did not check a box on line 13, 16a, or 18b, and line 14 &
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part IV how the organizatlon meats the "factg-and-circumstances” test. The orgamzation qua!iﬁes asa publicly supportec
organization . . . . . . N
b 10%-facts-and-circumstances test—2011, If the orgamzaﬂon did not check a box on hne 13, 163, 16, or 17a, and fine
15 Is 10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization mests tha “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A G
18  Private foundation. I the organlzatlon dld not check a box on llne 13 163 leb 17a or 17b cheok thts box and see
instructions . . . . . e

Schedule A (Form 990 or 990-£2) 2012




Schadule A {Farm 980 or 090 €2) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Comgpiste only if you checkad the box on fine 9 of Part | or if the organization failed to qualify under Part Il
it the organization falls to quality undar the tests listed below, please complete Part 1l.)

Saction A. Public Support

—_— e

Calendar year (or tiscel yaer beginning in) » | {a) 2008 (b) 2009 {€) 2010 | (d) 2011 {e) 2012 { Total

1

2

c
8

GiRs, grants, contribuliona, ond membership lees
recerved. (Do not Includs any *wnusund grants.”) 190.450 447,152 637,602
QGross recaipts from admissions, marchandise : ’ -
sold or services performed, or {ncibties
fumished in any activity that is related to the
organization's tax-exempt purpoge .

Gross recalp(s from octivities that are not an
unreiated trade or business undar section 513
Tax revenues  levied lor the
organization's benefit and either padt
1o or expended on Its behait

The value of services or [(acilities
furnished by a governmental unit to the
organization withoutcharge . . . . &0 000 90.000 150.000
Total. Add Hines 1 through§. . . . 250,450 537,152 787.602

Amounts Included on lines 1, 2, and 3
raceived from disqualified persons
Amounts inciuded on flines 2 and 3
received from other than disqualitied
persong that exceed tha greatsr of $5,000
or 196 of the amount on line 13 for the year
Addiines 7mand7b . . .

Pubtic support (Subtract line 7c trom
ineB) . .-. . 787.602

Section B. Total 8ugport

Calendar yoer (or flsca! year bagtnnlng in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (N} Total

9 Amounts fromtine8 . . 250,450 537,152 787,602
| 10a Gross incoms from lntorest divtdends,A »
% paymants recgived on securities loans, rents,
royaities and incoma from simitar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after Juns 30, 1875
¢ Add linas 10a and 10D .
11 Net Income from unrelsted buslnesa
activitias not included in fina 10b, whether -
or not the businass is ragularly carried on
12 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V) .
13 Total support. (Add lines 9, 10c, 11
end12) . . . 250,450 537,152 787,602
14  First five years. lf the Form 990 }a !or the organization’s first, second, third. fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . e e e e e e e e LA
Section C. Computation of Public Support ParcentaL
18 Public support paercentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . 115 %
18__ Public support percentage from 2011 Schedule A Partil,linets . . . . . . . . . . . |16 %
Section D. Computation of Investment Incomse Percentage
17  Investment incoms percentage for 2012 (line 10c, column (f) divided by tine 13, colurn()) . . . | 17 %
18 Investment income percentags from 2011 Schadule A, Partill, line 17 . . ., . 18 %
19a 33'2% support tests~2012. I the organization did not check the box on line 14, and !ine 15 is more than 33'a%, and line
17 Is not more than 33'2%, chack this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33'n% support tasts—2011, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'4%, and
line 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicty supported organization » [
20 Private foundetion. If the organization did not check a& box on line 14, 19a, or 18b, check this box and see instructions  » [}

Schedute A (Form 990 or 990-EZ} 2012
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Scheduls A (Form 990 or 590-£Z) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required py Pant l'l. line 10;
Part 11, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. (See
instructions).
Schedute A (Form 990 or 990-EZ) 2012
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SCHEDULE D | om3 o, 15250047
(Form 990) Supplemental Financial Statements

» Complets it the organization answered “Yes,” to Form 990,
Deparnman of the Tre Partiv,line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.
Imemal Revenue Service > Attach to Form 990. » See separate instructions.
Name of the organization | Employer 10
Digital Harbor Foundation 45-2536579
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990. Part IV, line 6.

(a) Dongr 2owsea tunds {b} Furds anc ctner accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year
$ Did the organzation inform all donors and donor advisors in writing that the assetis held i donor advised

funds are the orgznization’s property. subject 1o the organization’s exclusivelegaiconref? . . . . . . [ Yes [J No
6 [id the organization inform all grantees, donors, and donor adwisors 1n wriing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie pnvate beneft? . . . . . {3 Yes [ No
m Conservation Easements. Complete if the o ﬂzatmn answered “Yes to Form 990 PartlV.lne 7.
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
[ Preservation of tand for public use (e.qg.. recreation or education) [ Pieservation of an histoncally important land area
[J Protection of natural habtat {3 Preservation of a certified histonc structure

O Preservation of open space
2 Complete ines 2a through 2d if the orgamzation held a qualified conservation coninbution in the form of a conservation

gasement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a cestified histonic suuctune mcluded in (a) 2¢
d Number of conservation easements included in (c) acquzred after 8/17/06. and not on a
historic structure hsted in the National Register . . 2d
3  Number of conservation easements modified, transferred, released exhngwshed or termmated by the arganization dunng the

taxyear»

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the periodic montoring, mpecmn handling aof

violations, and enforcement of the conservation easementsitholds? . . . . . . <+« +« - [OYes [ No
6 Staff and volunteer hours devoted to mondoring, inspecting. and eniorcing conservauon easements dunng the year
7  Amount of expenses incurred in montoring, inspecting. and enforcing conservation easements dunng the year

»S3
8 Does sach conservation easement reported on line 2(d) above sa‘hsty the rewmements of section 17001}(4)(8)

{)) and section 170h{4XBY@? . . . - -« - O Yes O Mo
9 in Part Xlil, describe how the organization repons conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organzation’s financil statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered “Yes” to Form 990, Part IV, fine 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, in Part Xili, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

»

() Revenues included in Form 890, Part Villl, line1 . . . . . . . . . . . . . . .. _
(ii) Assets included in Form 990, Part X . . . SRR O S
If the organization received or held works of art hstonml treasures or other sumlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

2

a Revenues included in Form 990, Part Vill, line 1 » 3
b Assets included in Form 990, Part X . > 3
Cat. No. 522830 Schedute D (Form 990) 2012

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990.
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Scheduie D (Form 990} 2012

T = - - rage 2
— :\rgamza.mons'Maunta?mColleg:ﬂons of Art, Historical Troasures, or Othar Similar Anaets (ifinnsey H
Sing the organization’s acquisition, accession, and other records, chech any of the follewing that are a rigrsn ant use of ifa
collection tems (check all that apply):
a [J Publc exhibition d [ Loan ar exchange programs
b 3 Scholarly research e [J Other
¢ [ Preservation for future generations T
4 ;r;::vude a descnption of the organization's collections and explain how they further the arganization'a evenyst purpare in Hart
5 Dunng the year, did the organization solicit o receive donations of ant. histonical treasures. or other sinmiitar
assets to be sold to raise funds rather than to be mamtained as part of the crganization’s collertion’? |1 ves | INo
Escrow and Custodial Arrangements. Complete If the orgamzation answered "Yas” to Farm 990, Pait IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent. trustee, custodian or other intermediary for contrhutions or ofher agapts nol
included on Form 990, Part X? . e BN {1 Yes | INo
b If “Yes,” explain the arrangement in Part Xl and complete the following table.
T Amasnt
¢ Beginningbalance . . . . . . . . . . . .. .. 1c i T
d Additions during the year e e e . cL o L 1d | o
e Distnbutions during theyear . . . . . . e el ’
t Endingbalance . . . . . . . . . . . . . . .. .o . 1 C T T
2a Did the organization include an amount on Form 990, Part X, ling 217 . .o . LT Yes T1No
b _If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part \ill R [
Endowment Funds. Complete if the organization answered ~Yes™ to Form 990, Part V. line 10. o
(8) Current ysar ®) Pricy year fe) Twe yeara dack | () Threw voars v | (o) Fuive vea bend
1a Beginning of year balance . ":_. e
b Contnbutions . . . . . . . e
¢ Net nvestment eamings, gains, and T
losses . e e e Rl o
d Grants or scholarships . . . . R
e Other expenditures for facilities and
programs . e R
f Admnistrative expenses . . . . e e e
g Endofyearbalance . . . . .
2 Provide the estimated percentage of the current year end balance {line 1g. column (a)) held as:
a Board designated or quasi-endowment » % 7
b Permanent endowment » Ye
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adimnistered hy the
orgamzation by:
() urnrelated organizations .
@) related organizations . . . . . . . . . . . oL o oo
b I “Yes” to 3afi, are the related organizations listed as required on Schedule R?
4 Describe in Part Xiil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10. : Y e e
14 AR "
Descnpton of property (a) mm ®) wmm . { ol
1@ Land . . . . . Tmeee—
b Buidings . . . . . . . . =
¢ Leasehold improvements . . . . 7,308 _
. 26.854 7,608 —. g
d Equipment . . . . . . . . . X R
L. 10,130 919 8.2
o TP 7 Form 990, Part X_column (B) lne 10Q)) . . . B
Total. Add lines 1a through 1e. (Cofumn (d) must equa : 2 © (o 9908 0012
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Schedule B {Form 990 2¢G12
Ul Investments —Other Securities. See Form 9390, Part X, line 12.

(3} Descnpuon ot secunty or category (b} Soch vaiue ic) Merros o Lawuaton
(inctuming name o secunty) Cost o erdect-year marker e

Sage 3

{1) Financial derivatives

(2) Closely-held equity interests .
{3) Other

Total. {Column (b) must equal Ferm 590, Part X, ocf (S} iing 12.) &
CURIUL  Investments —Program Related. See Form 920, Part X, hne 13.
{a) Cescnouon of invesiment type {b) Boo value

{c} ¥ ethoe 2t veialon:
Cost oy enc-Gt-year manse: .alse

)]
(2)
3)
@)
5)
(6)
)
8
9
(10
Total (Column (b) must equel Form 580, Pari X. ¢ol (B lne 13) &
Part IX Other Assets. See Form 980, Part X, line 15.

{a) Descnotion ) Boc- valve

A
(2
)]
{4)
)
(6) -
U]
&
9)
(19
Total. (Column (bj must equal Form 990, Part X, col. (B)tme 15.) . . . . . . o . >
Other Liabilities. See Form 990, Part X, ine 25.

1. {0) Descnpton of hatity {b) Book valus
(1) Federal ncome taxes
(2
(3)

@)

(5)

6)

)

(8)

9
(10)
]
Total. (Column (b) rus! equa! Form 390, Pant X, col. (B} ine 25} B N
2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization’s financial sialements that reperts the organization’s
liability for uncertain tax positions under FIN 48 {ASC 740). Check here i the text of the foolnote has been provided mPartXitt. . . . . [

4 B
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Scheduie D (Form 990) 2012




Schedute D (Form 960) 2012 Page4d

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other suppon per audited financial statements . 1
Amounts included on line 1 but not on Ferm 990, Pant VI, line 12:
& Net unrealized gains on investments .

b Donated services and use of facilities

¢ Recoveries of prior year grants .

d Other (Descnbe in Part XiIl) .

e
3

2a
20
2c
2d

Add lines 2a through 2d . e -
Subtract line 2e rom inet . . . e e e e

3
Amounts inctuded on Form 990, Part vm lme 12 bu‘t not on hne 1
a investment expenses not included on Form 950, Part Vill, line 7o 4a
b Other (Describe in Part XiiL) . 4b
€ Addlines 4a and 4b . 4c
S Totalrevenus. Add fines 3 and 4¢. rThys must equal Form 990 Panl Ime 12} .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements

1

2 Amounts included on tine 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2

¢ Other losses . . 2¢

d Other {Descnbe n Part Xlll) 2d

© Add fines 2athrough 2d . e
3 Subtractline 2e from fine1 . . . . e e e e e 3
4 Amounts included on Form 980, Part IX. hne 25 but not on une 1:

a Investment expenses notincluded on Form 980, Part Vil inre7b . . | 4a

b Other (Describe in Part XHL) . 4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 44: (ms must equal Form 990 Panl 1me 18 ) e e .. 5
m Supplemental Information
Compilete this part to provide the descriptions required for Part Il, ines 3, 5. and 9: Part Ifl, iines ta and 4: Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, liines 2d and 4b. Also complete this pan to provide any additional
information.

Schedise D (Form 990) 2012
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Supplemental Information {continued)
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| oms No. 15650047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, D|rectors, Trustoes, Key Employees, and Highest @@ 1 2
Compensated Empicyees =&

B » Complete if the organmnﬁ?‘r:sgred *Yes" to Form 990, Open to Public
Department Treasury R
imamat aani'sém » Attach to Form 890. P See separate instructions. Inspection
Nama of the arganuzaton Employer idenuficstion number

ital Harbor Foundation 45-2536579
@ Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person fisted in Form
990, Part Vii, Section A, line 1a. Complets Part ill to provide any relevant information regarding these items.
{7 First-class or charter travel {1 Housing aflowance or residence for personal use
3 Travel tor companians . {3 Payments for business use of personal residence
{0 Tax mdemnification and gross-up payments ] Health or social club dues or mitiation fees
[ Discreticnary spending account {1 Personal services (e.g., maid, chauffeus, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If *No,” complete Part Il to

explan . 1b

2 Did the organmization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
“ - directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organzation's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part liL
{OJ Compensation committee {Z) written employmernt contract
[J Independent compensation consultant (] Compensation survey or study
[T Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nenqualified rewement plan’?
¢ Participate n, or recerve payment from, an equity-based compensation arrangement?
if “Yes” to any of lines 4a—, list the persons and provide the applicable amourts for each tem in Part m

&&8
ANENEN

Only section 501(c}{3) and 501 (c}{4) organizations must complete lines 5-9.
5  For persons listed in Form 880, Part Vil, Section A line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:
a The organization?
b Any related organization?

If “Yes® to fine 5a or 5b, describe in Part Ill
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

ge
<

aeorganizauon?............................Ga v
b Any related organization? e K v

if “Yes” to fine 6a or 6b, describe in Pan m
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

7
payments not described in lines 5 and 67 If “Yes,” describein Partlt . . . . 7 s
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was sub;ect
to the inttial contract exception descnbed in Regulahons section 53.4958-4(a)(3)? If “Yes.” describe
in Part lif . 8 Vs
g If “Yes” to lne 8, did the organlzatton also (ollow the rebunab!e presumpbon procedure dmbed in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . . e e 9 v
Schedude J (Form 990) 2012

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Ca:. No. 500537
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Dapantment of tha Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of tho erganization Employer ldentification number

45-253679

Digital Harbor Foundation
ME}«:& Benefit Transactions {section 501(c)(3) and section 501{c){4) organizations only).
Complete if the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

() Reatanshep between d.squalfied person and {d} Comected?
organizanon

1 {a) Name of disqualifiec person

M
]
@
(4)
(6]
6)

]

!

|

{

|

}

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year l
under section 4958 . . . > 3 I

i

]

{c) Cescnpticn of trarsachon

Yes | No

3  Enier the amount of tax, if any. on line 2, above, reimbursed by the organization .» 3

Part il Loans to and/or From Interested Persons.
Complete if the organization answered *Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line S, 6. or 22.
{(a) Name of interested persor | (b} Reatonship | (c) Purpose of {d} Loan to or {e) Onginal {f Batanca dua  ({g) I» detaut?) ) Approved | (i} Wreten
Wi orgaruzation loan from tho pancipi amount by board or | agreerment?
organization? commattes?
7o From 8 Yes | No | Yes ] No § Yes | No
{1) _Oxpoint Hotdings 8d Member _{Cash Flow v 30,000 30,000 17 Y
{2) ostP Bd Member | Cash Flow v 2,000 2,000 il R4 v
{3)
(4)
(51
(6}
(€]
_{8)
(8)
(109
Total . . . . . . . . . . ., B 32,000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.
(2) Name of imeresied! person (b) Relatonsinp barween nterested () Amoum of assistance {d} Type of assistance (@) Purpose o! assistance
person ard the organzation
)
(2)
(3)
(4)
3
(6)
N
©
(9)
{19)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-E2) 2012




Schedule L {Form 996G or 990-E2) 2012

vuw &

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV. line 28a. 28b. or 262,

(a) Hame of interested person

{b) Relarwonship between
intgrested person and the
organzaron

PRI
K. R AL
Lrassunvy

werws’

fc) Amount of
transachon

&) Descnpdas F Fanoum s

3 . ——
"“i"“
—r . . "'
(1) ;

10
h Suppliemental Information

Compilete this part to provide additional information for responses to questions on Schedute L (see nstnacthang
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SCHEDULE O OMB No. 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I
) Complete to provide information for rasponses to specific quegnions on 2 @ 1 2

o oAteT Form 950 or 990-EZ or to provide any additional information. Open 19 Public

imamal Revenue Service » Attach to Farmn 990 or 990-EZ. Inspection

Narre of the organization Employer identification number

Digital Harbor Foundation } 45-2536579

Part 1, line 4d: Curriculum-Develo

"

i,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ

1. No 51056K Schedute O (Form 990 or 990-EZ) (2012)
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Nafre of the omERnizaton
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